ossificans, since the former are permanent degenerations due to disturbance of nutrition, while the latter are rather to be regarded as connected with the normal process of repair.
Lastly, as to the general line of treatment to be adopted, a period of some weeks' complete rest should be maintained during the continuance of the active progress of ossification. When it is judged by clinical observation and X-ray examination that progress has ceased, or the process is retrogressive, massage and exercise should follow. Operative treatment should only be considered when the process has manifestly come to a definite standstill, and the patient suffers from functional disability which there is a chance of relieving.
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By ANTHONY A. BOWLBY, C.M.G., F.R.C.S. THE condition to which I wish to direct attention is well illustrated by the two following cases: Case I.--A young man, aged 18, was thrown from his horse on April 20 of last year and injured his arm, the pain being felt on the flexor aspect just above the elbow-joint. As it was evident that he could not have struck this region it appeared probable that the injury was caused by a muscular wrench when he fell on his outstretched hands. He was seen the next day by Dr. Bryce-Collyer, of Croydon, who found that there was a good deal of swelling and pain, but the X-rays confirmed the fact that there was no fracture. During the next fortnight the swelling rather increased, and the patient was not able to use the arm, while both flexion and extension became more limited. On May 26 another radiogram showed that there was an irregular piece of bone in the region of the swelling, and on May 30 I saw the patient and found the following condition: Situated on the front of the humerus, under the biceps tendon, was an irregularly rounded swelling the size of a hen's egg. It was very firm, was more or less fixed to the bone, but the muscle over it was free. It limited the movements of flexion and extension, and when the forearm was as nearly completely extended as possible it could be seen as a very definite swelling. An X-ray picture showed an irregular formation of bone an inch in front of the humerus over an area of about 1i in. in diameter. The arm was placed in a splint, and Scott's ointment was applied, with the result that. in six weeks the swelling had almost disappeared, while in three months more no sign of it could be found, and the movements of the arm were quite restored.
Case II. *A young lady, aged 21, fell while tobogganing on April 15, and injured her elbow. A surgeon found that she had sustained a dislocation of this joint, and this was reduced under an anwsthetic, and the arm kept in a splint for one week, and in a sling for a week more. It was then found that there was a swelling on the front of the humerus, just above the elbow-joint, and this swelling continued to increase till I saw her six weeks after the accident. I found a swelling exactly like that described in Case I, and, like it, about the size of a hen's egg, situated beneath the muscles, and attached to the bone. It caused aching pain, and prevented free use of the arm. The X-rays showed an irregular bony lump, separated from the outline of the humerus by about an inch, while the shafts of the bones themselves were normal and uninjured.
Here also rest on a splint and a mercurial ointment resulted in the complete disappearance of the swelling within three months, and the restoration of movements in this joint.
The formation of a considerable swelling as a result of the separation of periosteum by the muscles is not a common occurrence, although as the result of direct blows, such ae kicks on the shin, it is frequently seen. But I believe that there are really a great many cases in which pain and impairment of the use of a limb is caused by the dragging of the periosteum off the bone where large muscles are inserted into it, and by the haemorrhage which results therefrom, and from the fornmation of new bone. In most of these cases the swelling is slight and is often hardly noticed, but pain may persist for a long time unless the muscles are kept at rest. If there has been any old periosteitis which has left the membrane hypervascular and has loosened its attachment, separation is more easily caused, and I have seen in one patient, who had previously had acute osteitis and necrosis of a small piece of the humerus, several attacks of pain and swelling of the bone brought on by any violent use of the muscles attached to the upper part of the affected bone. The patient was liable to these attacks for several years, and they caused the arm to swell to at least double its natural size, but they only occurred as a result of some considerable muscular strain, and slowly subsided when the arm was kept absolutely at rest. In their less pronounced form I have seen cases of pain and tenderness with some swelling, which I have attributed to a separated periosteum, chiefly in the humerus and the femur, but the only cases where X-ray pictures have been taken to confirm this diagnosis are the two I have detailed this evening. In one of thern the swelling was so considerable that it had been diagnosed as a periosteal sarcoma.
